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TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _Harace.

To:

o fa)
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the followmg SO0

== 1 F T4 ST
. - =05, fD "33~~ﬂ111 00l .
Po@‘:’-_ﬂ:\"‘ ZJMM@.—L sk T, OO k7000

(Name of Person)

Hooeor \/IEN FuAancA s e

(Firm/Company) : S S
Z6 311 (—\(AC,A ST #,% .
(Address) R
NE WforZT " [ Ty Ci zééo |
(City/ Staie/pr)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. l»\mz,?x;m \3\944.: wencidl L ar

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the narme at present.)

2 ACIEORNIA

3
(State or country under the Iaw of which it is incorporated)

(FEI number, if applicable)
L s PERPETULAL R
(Date of moo]poration) (Duration: Year corp. will cease to exist or “perpemal”)

6 Have = sotr Daae S AL of LIZZ? /?5’
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and £17.155, F.8.)

7. 203 Acac A =T #/9’0
NewtorT— Ilewnt, A FBE0

(Cun'ent mailing address)
8. SotaciT HDME MDZT(-;F}GES
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Q’porc:l‘)bh S ST Amy

Office Address: | 200 Sooth Cie Tofont Locns
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10. Registered agent’s acceptance: Mo I
o Sl o
i D
Having been named as registered agent and to accept service of process for the above stated corporation @ﬁé pl@gy designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. eldgree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, I am familiar with
and accept the obligations %}/nirzosman as registered agent. -

} e ’ 7‘
(Registered(/agent’s signature) ’ 7/

11. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _RopeERT Zimame i
Address: _ 28013 BresncAwr R
Lasoma  Nypoet, A A2677
Vice Chairman: __RACMAZD Z—:MM&‘?)LM&M ~
Address: \7] \'\D S :
—T e tine , A G2ci2— )
Director: i : - %&"1’\; % -
Address: . - %?’«1 ?f Ji) Y
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Director: - — ) “—;C:E :‘i o -
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B. OFFICERS (Stret}t address only - P.O. Box NpT acceptable)
President: ?D o Z\MM M
Address: S A= A Brn /s .
— - -
Vice President: . ¥~ 1enACD T g M RAA g md
Address: Shmes A&- A%adi?
Secretary:
Address: - '
Treasurer: = B - _ o
Address: .
NOTE: sary, youmay attach an addendum to the gifpljeatioy listing additional officers and/or directors.
SN (Siw of Chairman, Vice ChairmAn, or any officer listed in mumber 12 of the application)
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Beapy Gmeguain |/, / B}
(Typed or printed name and capacity of person signing application)




Secretary of State
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BiLlL JONES. Secrefory of State of the State of Califernia, horehy e

.{‘v’.'
That on the

va
3

24TH

day of FEBRUARY

19 98
HARBOR VIEW FINANCIAL, INC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

State of California; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQF, [ execute this
certificate and affix the Great Seal of
the State of California this day of

APRIL 21, 1998
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